Introduction
Data drawn upon in this paper comes from a pilot study conducted in mid-2009 (funded by the University of Technology, Sydney), which examined Australians seeking cosmetic surgery in Thailand, a country whose cities, beaches and islands have long been popular destinations for Australian holiday-makers. The cosmetic surgery tourists I interviewed had purchased their operations in packages that included airfares, transfers, hospital and hotel accommodation, surgery and anaesthetic costs. Some of them had also arranged sightseeing and cultural tours, and one had booked a private nurse. For most of them, the overall cost was approximately a third of the price of their surgery alone at home. Nine Australian residents participated, all were interviewed in Australia prior to travel, five were interviewed whilst in Bangkok seeking surgery at the Yanhee Hospital and eight were re-interviewed upon return to Australia. All names have been changed. One participant chose not to continue with the project after the first interview.
All tourist destinations, including those involved in cosmetic surgery tourism, offer both actual and imagined specialties and services: 'particular places trade on certain images (or maybe myths) in order to "sell" themselves' (Bell et al. 2011: 4) . Thus there are certain ideas about Thailand that people bring to bear when choosing it as a cosmetic surgery tourism destination. One of these is apparent in a fascinating article by Aren Aizura about differences between Thai and non-Thai transwomen seeking gender reassignment surgery in Thailand. Aizura writes that there is a 'circulation of feminine beauty as a standard-bearer for Thai nationalism, and as emblematic of Thai governmental aspirations to modernity and status as a developed nation ' (2009: 305) .
This understanding of Thailand as a place where a certain kind of femininity can be embraced, performed and created meant, for the transwomen Aizura interviewed, that the country was experienced 'not only as the site of their reassignment surgeries, but as a geocultural space that enabled them to supplement their own sense of psychic feminisation ' (2009: 308) .
A Thai version of feminine beauty was also important for the cisgendered women I interviewed.
3 Marion, travelling with her husband and two sons from Brisbane, was having an abdominoplasty ('tummy tuck') operation. She told me:
We were in Siam Paragon and I wanted bathers, and they only had up to size 12. And the girl at the counter yelled really loud, "Extra large! Extra large!" sort of pointing at me [laughing] , cos they had them out the back and that's what they thought I needed. And I'm not even big by Australian standards, at home I'm just a normal 12 or small 14! But you know they're all so tiny.
I asked her how she felt being treated by and cared for by Thai women who generally have small, delicate frames. She replied, laughing, Yeah and they don't age either! Like I asked [international liaison officer at the hospital] what she'd had done and she said nothing! Imagine I could look like her, although I know I never can, but maybe [I will] take some of that back with me. I think I will. It's all experience, part of the experience, and that's Thailand. The people are beautiful, really friendly like they mean it. Honestly I've been treated so great by them, like a Queen. Maybe [because they're beautiful] that's why they're so good at cosmetic surgery.
For Marion, the delicate beauty of Thai women seemed to be part of the commodity she was purchasing. By having her surgery in a place known for a certain kind of femininity,
Whittaker also shows that many Thai transnationals seek medical care 'at home' using medical services designed for tourists (2009 Josie, a dental hygienist, and Marion, a chef's assistant, felt they were being treated like royalty or celebrity, and this change of status was a key part of the cosmetic surgery tourism experience for them. Clearly then, the experience of having cosmetic surgery overseas happens on many levels in addition to those directly connected to the surgery.
Cosmetic surgery itself is a way to 'move up' in the world, gaining status by acquiring beauty and/or youthfulness and often, in turn, self-confidence. The self-improvement that cosmetic surgery promises is foreshadowed and enhanced for cosmetic surgery tourists in Thailand and many other destinations because, for a brief time in a foreign land, they are part of a privileged class: they are rich, elite and pampered.
Cosmetic surgery and makeover culture
Cosmetic surgery worldwide has risen astonishingly in the last decade. Once a rare indulgence for the rich or narcissistic it is now part of mainstream beauty and grooming practices and is, for many, an aesthetic and cultural imperative ( Cosmetic surgery recipients were once seen as patients: their desires were pathologized and consequently those seeking cosmetic surgery were often secretive and ashamed (Spitzack 1988 Makeover culture is a term I have used to describe the set of cultural logics in which cosmetic surgery is embedded (Jones 2008) . Importantly, makeover culture does not just apply to cosmetic surgery: it can be used to describe a broad set of cultural, social and aesthetic changes. While I argue that cosmetic surgery is both symptom-and one of the causes-of makeover culture, the term can also be applied to a much wider spectrum of current cultural concerns and desires. Put very simply, my broad argument has been that makeover culture encourages a state where becoming something better is more desirable than being that improved thing. Makeover culture concentrates more on the process of development than on the idea of completion. The idea of the self not as a fixed entity but as a construct to be worked upon is not a new one of course, but the difference that I assert is that in order to be a good citizen of makeover culture requires demonstrable, performative transformation of the self. We may certainly choose what we want to transform into, and how we would like to do it, but transformation itself is not elective and nor is it ever finished. Self-improvement is something that in makeover culture everyone needs, and it is a continuing enterprise. In this way the key point of cosmetic surgery is not to reach some point of physical perfection, but instead to display the self as a work-in-progress: to show and to feel that one is becoming, and developing.
Two decades ago cosmetic surgery recipients spoke about choosing surgery in order to become 'whole' or 'normal' (Davis 1995) . Now they are more likely to see cosmetic surgery as a product or a purchase (Jones & Heyes 2009) , and to narrate it as part of a grooming or fashion regime rather than a pathway to the true self. Cosmetic surgery is one of the few medical procedures linked to fashion as well as to health and it has become a status symbol in some cultures (Jones 2012) .
Medical tourism
Medical tourism is also growing rapidly. It was estimated in 2006 to be worth US$513 billion globally (Carrera et al. 2006: 448) Interestingly, Cook's last category rules out some who would otherwise be labeled medical tourists. Andrea Whittaker argues that people who seek medical treatment abroad but do not combine it with tourist experiences are more usefully called 'medical travelers' (Cook 2009 ; see also Kangas 2010, and Bell et al. 2011) . And indeed, one of the women I interviewed was adamant that her planned trip for facelift surgery in Bangkok was not tourism:
Look. I'm not going there for fun, not, no way for that. Cost is the, for me, the reason. And quality, high quality of the treatment there. Dr-has emailed me and he's got my photos and I just want to get there, I'll just go there and do it. No, it's not a holiday, not a holiday. How could it be, I'll be on painkillers, I'll be wrapped up like a mummy (Carmela).
This response was given in a rather offended tone, and Carmela refused any further interviews. When I saw her in a lift at the hotel (and she was heavily bandaged) she ignored me. I never saw her by the pool or in the restaurant-it seemed she had confined herself to her room, to taxis, and to the hospital. She was not seeking out tourist experiences and was in fact trying to avoid them. This indicates that in further research it will be essential to examine differences between medical travel and medical tourism, as Whittaker advises.
Equity and access are two dilemmas of medical tourism. Arguments proliferate both for and against cross-border healthcare. It is seen by some as indicative of failures of states to provide for their citizens: 'medical tourism can be seen as a symptom signalling the flaws of the system' (Pennings 2007: 506) while others list benefits for sender-countries like reduction in waiting lists and less pressure on health systems. There may also be advantages for receiver-countries as medical tourism adds to export revenue. It may lead to development of high-level healthcare clinics and technologies (Mattoo & Rathindran 2006) , although working to ensure that local residents have access to such facilities is another matter (Bookman & Bookman 2007: 169-185) . Health professionals may receive better training if their countries engage in medical tourism. However, it is more likely that countries undertaking the practice will do so at a cost to their own citizens (Pennings 2007: 507) . Many are now 'exporting' healthcare services despite providing low levels of healthcare for their general populations, as foreign nationals jet in to partake of procedures and treatments that residents could never afford: 'The term 'medical tourism' especially refers to the flows of citizens from countries with industrial, post-industrial, or oil wealth to medical sites in less developed countries, themselves often sites of international tourism, such as Costa Rica, Brazil, or Thailand' (Wilson 2011: 122) . At its worst, medical tourism could seriously undermine the healthcare systems of developing countries, taking medical professionals and resources away from providing basic care for residents.
Cosmetic surgery tourism
Cosmetic surgery tourism is the hybrid child of both medical tourism and cosmetic surgery. From charlatans who organize illegal operations and offer no follow up care, to companies that fly overseas surgeons into Australia to conduct consultations in airport hotels (Duff & Hall 2007) , to highly respected international hospitals offering first class medical services connected to luxurious holidays, the area is undergoing rapid development. Cosmetic surgery tourism shares the same issues as medical tourism in general while also posing its own complex variations on moral, ethical and social issues.
There does exist work on cosmetic surgery in different national contexts, especially
China ( contemporary cosmetic surgery, as outlined earlier, is part of makeover culture-in particular ideas about self-love, body-maintenance, and self-transformation-it is more easily coupled with holidays and luxury than, say, a hip replacement operation might be.
In this context then, perhaps travelling to Thailand for a five-star holiday and a facelift is, in our global and media-saturated world, a logical consumer choice.
Stripper boobs and rollerskating girls
Cosmetic surgery tourism works at global, national and local levels, but also at the most personal and physical levels: the minutiae of an eye-fold or the intimacy of a nipple.
Vera Mackie and Carolyn Stevens suggest that the sites at which global processes play out are 'local, interpersonal, intimate and, most specifically, embodied' (2009: 257) , and they point out that these more intimate sites have been largely ignored in the study of globalization. Similarly, Ara Wilson insists that it is both 'bodily and economic transformations that characterize the internationalization of medical care through medical tourism' and, further, that 'medical tourism is both a media-saturated construct and a set of institutional practices' (Wilson 2011: 122) . We can see this complex interplay between the mediatized, the institutional, the global and the corporeallyintimate in the following narrative:
On the 23 rd floor, high above the Chao Phraya River in Nonthaburi, an outlying district of Bangkok, I sit in the cool air-conditioning of Carrie's hotel suite. We are drinking bourbon and coke. If we walk out onto the balcony and into the humidity we can see far I ask Carrie how it all went, and she takes a deep breath:
Carrie-yeah, yeah, really good. It was surprising when you walk in, it's just nurses and desks and people everywhere. And then the rollerblading girls that go past [laughing] . So yeah, pretty surreal, nothing like we have at home. But it was beautiful, real clean, even the private hospitals at home aren't that, they're not like that.
Daniel-they've got a pretty fast turn around, I mean you were in there for just under twenty four hours.
Carrie-yeah and when you look at all the people who were in the waiting room, just for the cosmetic surgery area, there would have been at least seventy people just for cosmetic surgery. Yeah, just really really surreal, looking in, and having the rollerblade girls going past! Daniel-we saw that years ago on Ripley's Believe It or Not, and then all of a sudden we saw it and we're like 'oh, gee, this is the hospital!'
Daniel is excited and keeps on interrupting Carrie with facts and figures like 'the doctor said that the infection rate was 0.004, and from the last six months out of five thousand operations for breast augmentations they've got zero percent. So it certainly beats the Royal North Shore Hospital.' This is borne out by John Connell's research into medical tourism: 'in the larger cities the "best" hospitals and their skilled health workers are comparable, and are accredited as such, with the best global standards' (2011: 10).
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A crucial part of Carrie's decision to have the surgery overseas was being able to include her family. As Connell says, 'though queries can be raised over whether patients can be designated as tourists, their companions can usually be seen as such' (2011: 11).
The financial aspects are compelling-Carrie took her husband, her mother-in-law and her toddler with her, they spent a week in the hotel, then a week in a resort at Phuket, and the entire cost was AU$8000. In Australia Carrie would have paid AU$10-12,000
for the surgery alone. Clearly, while a major motivation for having cosmetic surgery offshore is financial, there is far more to explore. Carrie's story also informs us about interactions between the global and the local, the importance of the notion of place, and the (too easy to forget) utterly intimate corporeal nature of cosmetic surgery tourism.
Transformation and rejuvenation-notions deep at the heart of cosmetic surgery-are also, vitally, parts of travel and tourism. To examine this connection between cosmetic 5 Marketing directed at UK residents sometimes highlights 'the "third world" National Health Service, promising much higher standards of care than are available at home' (Bell et al. 2011: 4) , and may also draw upon a kind of 'medical nostalgia' for a higher, more personal level of health care that was (at least mythically) available in tourist's home countries (Bell et al. 2011: 8) .
surgery and tourism I bring together sociologist Chris Rojek's work on contemporary tourism with my own work on makeover culture.
Makeover culture and clinics of oblivion
I originally took the word makeover from contemporary popular culture where it increasingly signifies a range of activities or lifestyle practices including home renovation, interior decorating, gardening, urban renewal, food preparation, and even business invigoration. But the term can also, of course, be applied to tourism. Indeed, many of the characteristics of makeover culture resonate with Rojek's work on contemporary tourism, especially those outlined in his important article 'Indexing, Dragging and the Social Construction of Tourist Sights' (1997).
Rojek argues that we bring meaning to tourist sites via processes of 'indexing' and 'dragging.' 'Indexing' is a way of taxonomizing the various aspects of a tourist site as it is known to us. These aspects may be wide ranging. When considering New York, for example, a tourist's index might include televisual memories of the twin towers falling, as well as scenes from Sex and the City, and all sorts of other understandings of Manhattan gleaned from movies, books, and travel agents. Crucially, Rojek reminds us, indexing takes into account both 'factual and fictional elements … and operates on conscious and unconscious levels ' (1997: 53) .
Towards the end of the interview I ask Carrie if she has any regrets and she replies 'no, no, well the only thing I regret is that I've sort of taken up two days of my holidays,
[laughter all around] but we'll make up for it, we're going to the MBK building tonight, have you been there, it's amazing isn't it?' In a previous interview in Australia she had told me:
We're going on a few tours over there, a safari tour, I think three days after the operation, so I'm hoping it will be alright, they say it should be ok as long as I take the pain killers. And the next day, we're going on the Bridge Over the River Kwai tour, markets and boat rides, and then on to a resort later that week. I looked online, it looks beautiful, it's got its own proper beach, two different pools, stuff for my daughter to do, elephants and lions and things like that.
So what Carrie brought to her experience as a cosmetic surgery tourist had been gleaned from films (The Bridge on the River Kwai), television (Ripley's Believe It or Not) and a notion of the ideal resort holiday, while Daniel brought to the experience an understanding of cosmetic surgery gleaned from the bodies of strippers.
Carrie and Daniel were indexing in their plans for their trip to Thailand, bringing to bear fact (statistics about the hospital) and fiction (their interest in the film Bridge Over the River Kwai) as well as hopes and fears about the surgical results. Hand in hand with indexing, 'dragging' is the process by which indexed elements from fiction and fact, from conscious and unconscious ways of 'knowing a place' are brought to the tourist experience. Dragging helps us to create a 'collage' in relation to place that may include the experience of actually being there as just one of many elements. Given this, Rojek asks, 'if sights are always potpourris which utilize elements from a variety of index files at both conscious and unconscious levels, how can one speak of an authentic experience of the real place? ' (1997: 55) .
The idea of authenticity is important. Rojek notes and examines a change in tourism, in line with changes due to globalization, where authenticity is perceived as something not inherent in a place but rather stitched together from various fictional, factual and sensorial elements. Authenticity is therefore something created by the user rather than a pre-existing element in certain sites. The idea parallels makeover culture, in which subjects actively construct their own bodies, value ongoing self-creation, and seek out meaning via the development and collage of the self rather than via a process of searching for the 'authentic.'
Cosmetic surgery tourism combines makeover culture and the 'collage tourism' that Rojek describes. It is both imaginative and corporeal. Cosmetic surgery recipients undergo a process of imagining a body and/or face that is suitable, beautiful, desirable and ideal. They construct this from many sources: personal, historical, media, celebrity, etc. But crucially, the only way that the 'ideal' body and/or face can be actualized is at the corporeal level. Cosmetic surgery cannot happen by remote control or in virtuality.
Thus the 'indexing' of cosmetic surgery brings together the fantasy of physical beauty with the reality of what scalpels, surgeons and lasers can actually do. Like 'collage tourism,' cosmetic surgery demands a balance between fact and fiction, ideal and real, imagined and corporeal.
Cosmetic surgery requires spaces where transformation can occur. These may be mediaspaces (such as the 'blank' between before and after photographs), physical spaces like the clinic or operating theatre, or psychic and emotional spaces in which the 'new' body is imagined. Often, such spaces are invisibilized or elided because they Further, whereas traditional tourism is about external actions such as gazing outwards at sights, cosmetic surgery tourism (and all medical tourism) is about the traveller's own body. In terms of tourist sites, I argue that the cosmetic surgery recipient's own body is the site to be 'discovered' and experienced. And this is not confined to cosmetic surgery tourism: many people bring home corporeal souvenirs of their travels: a tan, a tattoo, a scar, a piercing (one of the women I interviewed and her partner had matching tattoos inked on their arms while in Thailand, and another had her navel pierced). This is another established expression of tourism that cosmetic surgery tourism fits into. In this schema the body becomes a landscape 'travelled to' and it then becomes the souvenir to be brought home.
Before concluding I want to flag some of the ways that cosmetic surgery tourism differs from other medical tourisms. Strikingly, all but one of the women I interviewed chose to have extra surgery at the last minute (sometimes while already in their theatre gowns).
These procedures ranged from a chin implant to laser resurfacing to scar revision to Botox injections (which they all had). To my surprise most of the partners-husbands, sisters, mothers-in-law-also chose, while in Thailand and after spending time at the hospital, to have something done: this was mostly teeth whitening and Botox injections, although one husband had root canal surgery. In traditional medical tourism the patient is highly unlikely to have other surgeries on the spur of the moment. Thus cosmetic surgery tourism might be aligned with an overseas shopping tour where impulse buying is encouraged, and where purchases are not tee-shirts and snow domes but bodily transformations.
Another difference between medical tourism and cosmetic surgery tourism may lie in the ways in which experiences are narrated afterwards:
Carrie-I couldn't really fault it, the only thing I could, if I had to pick something that was to complain about … is how I had to wait when I first got there. And it was only about an hour and a half.
Daniel-no, you said you were a bit upset that they didn't give you a pre-op or a sedation to calm you down.
Carrie [laughing]-yeah they forgot to give me the pre op. But it was good apart from no pre-op, oh, that was terrible, they put the heart measure thing on me and it was like dododododododopumping cause I'm just panicking-but the nurse was coming over and saying 'it's alright, you'll be alright.' It's funny now that I think about it but at the time it's the worst thing that can happen, the worst thing they can do, oh it's so funny.
Carrie had been awake being wheeled into theatre, awake as her arms were being tied down, fully conscious until moments before the first incision. She had had operations before and knew she should have been given a pre-op. She was the only one of the nine women I interviewed who had surgery at Yanhee who had this experience-all the others had received pre-op injections. Such an oversight or mistake could, of course, be made in any hospital, and I have no intention of using this incident to argue that cosmetic surgery tourism is any more dangerous than cosmetic surgery at home. But I suggest that this anomaly, in any context other than of cosmetic surgery tourism, including other medical tourism, may well have been seen in an entirely different light.
As it was, Carrie relayed the incident as if it were part of an adventure-a scary thing that happened as part of her wonderful holiday, something that was frightening at the time but in hindsight added to the excitement and the atmosphere. Only one day after the operation the experience was already taking on the qualities of a holiday story told to friends-the lack of a pre-op was being aligned with the pickpocketed wallet, the lost luggage, and the seasickness on the way to the Greek island.
Drawing on this I suggest that people who have cosmetic surgery overseas are more likely to positively narrativize-and perhaps even trivialize-the medical experience than those who have their surgeries at home. Claudette, who had travelled with her boyfriend from Sydney's Northern Beaches, told me of having her breast implants headbutted by a giraffe as she walked on a platform at a wildlife park and nearly vomiting with the pain. Marion told me, laughing, of bouncing around in a tuk-tuk and feeling like her abdominoplasty stitches were about to pop. Thus, in further research into cosmetic surgery tourism, it will be important to observe what stories tourists tell as well as how they tell them.
Conclusion
Velocity is finally more important as a priority of tourism than arriving. (Rojek 1997: 71) Contemporary tourist experiences are absolutely in line with cosmetic surgery experiences. Both come about via mediated and pedagogical relationships with cultural sites, be they tourist destinations or the bodies of the ideal and beautiful. Cosmetic surgery and tourism are conceptually connected and their joining in the form of cosmetic surgery tourism makes perfect sense. Mackie and Stevens assert that mobility itself is, in the era of globalization, 'a potent symbol of personal power ' (2009: 257) . I suggest that in cosmetic surgery tourism, as in makeover culture, ideas of mobility, velocity, and becoming are more important than arrival or stasis.
In makeover culture there is no 'authentic': no point at which the self or the body is complete or replete. There are only ongoing self-improvements, additions and fragmentary enhancements to the collage that makes up the subject. When we partake in cosmetic surgery tourism our bodies themselves are 'touched' and altered forever by the experience. This is a most intimate form of tourism, where what we bring home are often profoundly altered bodies as well as new or rejuvenated selves (so long as everything goes to plan).
While the medical tourism industry may be 'fueled and driven by patients who feel disenfranchized by the healthcare system in their own country' (Horowitz et al. 2007: 37) cosmetic surgery tourism is different because of its association with other less practical-but nonetheless powerful-drivers such as glamour, international notions of beauty, and global media. It is remarkable in the context of an international 'makeover culture' that marries consumer practices and values with new attitudes towards beauty, ageing and grooming (Elliott 2008; Jones 2008; Covino 2004) . Bodies have always, in some way, been brought into being via the technologies by which they travel and are viewed, adjusted, augmented and understood. Thus it is logical to posit medical tourism and cosmetic surgery as technologies that, together, form a particular body: the body of the cosmetic surgery tourist.
